
Initiated:  11/73 MILWAUKEE COUNTY EMS Approved by:  Ronald Pirrallo, MD, MHSA 

Reviewed/revised:   11/3/09 MEDICAL PROTOCOL Signature: 

Revision:   25 CARDIAC ARREST Page 1 of 1 
 

Establish unresponsiveness;  confirm absence 

of pulse and respirations

Search for probable etiology of cardiac arrest

Notify medical examiner, 

police, relatives

Transfer custody of body 

to law enforcement

Resuscitation 

attempted?

ROSC?

Terminated

in the field?

No

Yes Stabilize and transport

No

Continue resuscitation

BLS

ALS

Apply appropriate resuscitation 

protocol (based on presenting rhythm)

Contact medical control

Trauma - apply 

trauma protocol

Hypothermia - apply 

hypothermia protocol
Medical/cardiac

Sudden Infant 

Death Syndrome

Look for physiologic 

cause, i.e. hypothermia, 

hypoglycemia

No

Body in rig/

public view?

Consider transport to 

Medical Examiner's Office

No

Yes

Yes

Hypovolemia

Hypoxia

Acidosis

Hyperkalemia

Hypoglycemia

Hypothermia

Toxins

Tamponade

Pneumothorax

MI

PE

EMS 

witnessed 

arrest?

Provide 2 minutes CPR

No

Patient 

in shockable 

rhythm?

Yes

No

Defibrillate Yes

Yes

 
 

NOTES: 
 BLS shall be started on all patients in cardiac arrest with the exception of victims with: decapitation; rigor mortis; 

evidence of tissue decomposition; dependent lividity; presence of a valid Do-Not-Resuscitate or POLST 
(Physician Orders for Life-Sustaining Treatment); fire victim with full thickness burns to 90% or greater body 
surface area. 

 

 A responding paramedic  may cease a BLS initiated resuscitation attempt if: 
 No treatment other than CPR non-visualized airway insertion, and/or AED application with no shock 

advised OR 
 Patient is in traumatic arrest and ECG shows asystole  or PEA at a rate less than 30 

 

 If the patient does not meet the above criteria, and a resuscitation attempt is initiated, an order from 
medical control is required to terminate the attempt regardless of the circumstances. 

 

 Medical control is to be consulted on all resuscitation attempts unless ROSC in adults with SBP > 90 and no 
ectopy. 

 

 Medical control is to be consulted on all questionable resuscitations.  CPR and ALS procedures will neither be 
withheld nor delayed while the decision regarding resuscitation is made.  

 

 Routine use of Amiodarone or lidocaine after successful defibrillation is not indicated. 
 

 For the suspected hypothermic patient in cardiac arrest, transport immediately to the Trauma Center.  If the 
hypothermic patient is in Vfib, defibrillate once.   
 

 Resuscitation must be attempted in traumatic cardiac arrests if the patient is in Vfib (defibrillate once and 
transport) or if the patient has a narrow QRS complex, regardless of the rate. 

 

 For SIDS patients consider possible physiologic causes:  hypothermia - warm the baby; hypoglycemia - check 
blood sugar and contact medical control. 
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